Represents the change in selected genes' expression (as fold change) in the same model, showing the level of expression at the apex (i.e. area of maximal stretch), the side, and base of the expander compared to contralateral controls. These data show correlation between the magnitude of stretch and fold change in gene expression. Subsequent isogeometric analysis provides the tools for determination of the proportion of tissue growth attributable to expansion versus elastic stretch or animal growth.
CONCLUSION:
We have correlated skin growth with changes in gene expression levels and the mathematically calculated mechanical forces applied to each tissue expansion scenario tested. With the addition of histological analysis, we will attain a multi-scale model of skin expansion. Future translational studies will aim to guide tissue expansion protocols in humans to minimize complications and maximize tissue growth. RESULTS: (i) All observers start focusing on the face after 500ms, and on the cleft defect 200ms after facial scanning, but they revert to the control pattern of focusing on the periorbital area after 2400ms. (ii) Male maintain their focus on cleft defect much longer than females (3600ms vs 1800ms) (iii) Observers with family history of facial deformity maintain their focus on cleft defect throughout the 6000ms viewing period, while those without facial history lose focus on the cleft defect after 2000ms. (iv) The attractiveness ratings of the cleft images had no discernable impact on the sequence of reflexive inspection of the cleft images, except for the most attractive cleft images, for which the lip was not focused upon at all (but rather the nasal deformity). (v) Laterality of the cleft deformity did not impact the sequence of facial inspection, but bilateral clefts were less of a visual draw, with reversion to a control pattern of inspection early, versus a more continued focus on the cleft defect for unilateral clefts.
S

CONCLUSION:
Observers are reflexively drawn to the abnormal region of cleft faces upon immediate exposure, before reverting to a more natural pattern of facial inspection after about 2.5 seconds. Unilateral clefts -and cleft faces that are considered less attractive overall -induce a more sustained fixation within the perioral region. A personal history of facial deformity in general appeared to heighten sensitivity for cleft deformity. Males focused longer on the cleft defect compared to females. 
